A patient in whom exercise induced reversible ischaemic left anterior fascicular block is reported. Glyceryl trinitrate relieved the fascicular block. Coronary angiography showed a 90% obstruction of the left anterior descending artery. The left anterior fascicular block induced by exercise disappeared after a successful coronary angioplasty. 
ing are uncommon' 2 The prognosis of isolated left anterior fascicular block at rest is unclear, and that of exercise induced left anterior fascicular block is unknown. Persistent left anterior fascicular block is associated with diffuse His-Purkinjee disease.6 Experimentally, lesions limited to the left anterior fascicle were insufficient to induce changes in the surface electrocardiogram.7 Exercise tests are often abnormal in patients with isolated left anterior fascicular block, suggesting that this conduction abnormality might be associated with significant coronary artery disease.8 It is therefore likely that exercise induced left anterior fascicular block could be an early, reliable marker for diffuse involvement of the conduction system and important coronary artery disease of the left anterior descending coronary artery.
